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Objective: Endovascular repair of popliteal artery aneurysms is a rela-
tively new technique that is still undergoing evaluation. The aim of this study
was to compare outcomes following open and endovascular approaches.
Methods: All published studies comparing outcomes following open
and endovascular popliteal aneurysm were included. Endpoints included
operative duration, length of stay, and postoperative complications includ-
ing short-term patency rates. Outcomes were combined using a random-
effects meta-analytical technique and differences assessed using odds ratios
(OR), weighted mean difference (WMD) and log hazards ratio (HR).
Results: Three studies comprising 141 patients (37 endovascular; 104
open) were included. No significant differences in patient characteristics
were seen. Operative duration was significantly longer for endovascular
repair (WMD 120 minutes, p  0.001). Thirty day graft thrombosis (OR
5.05, p  0.06) and reintervention (OR 18.80, p  0.03) were more likely
following endovascular repairs. Postoperative length of stay was shorter in
the endovascular group (WMD – 3.9 days, p  0.001). There was no
significant difference in long-term primary patency rates (HR 1.70,
p  0.53).
Conclusions: Endovascular repair of popliteal artery aneurysms offers
similar medium-term benefits as an open repair. However, short-term graft
thrombosis and reintervention rates are significantly greater. With the cur-
rent technology it is difficult to justify endovascular treatment of popliteal
aneurysms.
Comparison of Results of Subintimal Angioplasty and Percutaneous
Transluminal Angioplasty in Superficial Femoral Artery Occlusions
Antusevas A., Aleksynas N., Kaupas R.S., Inciura D., Kinduris S. Eur J Vasc
Endovasc Surg 2008;36:101-6.
Objectives: To report results of subintimal angioplasty (SA) of super-
ficial femoral artery occlusions and to compare these results with percutane-
ous transluminal angioplasty (PTA) of similar lesions.
Design: Prospective study.
Patients: In the period from June 2002 to August 2006, 73 SA
procedures were performed in 71 patients and 75 PTA procedures were
performed in 75 patients.
Methods: All cases treated with SA or PTA for superficial femoral
artery occlusions were prospectively registered and reviewed. Assessments of
comorbidities, indication for procedure, run-off, occlusion length, calcifica-
tion of the artery and graft patency were recorded.
Results: The technical success rate of SA was 87.7% versus 81.3% for
PTA. Primary patency rates in the SA group at 1, 6, 12, 24 months were
respectively 84.9  4.2, 71.2  5.1, 68.5  5.3 and 65.8  5.2%; in the
PTA group – 81.3  4.4, 45.3  5.7, 42.7  5.6 and 38.7  5.5% respec-
tively. At the same time-points primary assisted patency rates were in SA
group 84.9  4.2, 83.6  4.2, 71.2  5.2 and 68.5  5.3%; and in the
PTA group 81.3  4.4, 62.5  5.5, 44  5.6 and 42.7  5.6%. Calcifica-
tion was associated with SA failure. There were no amputations in the follow
up of either SA or PTA procedures.
Conclusion: Results from subintimal angioplasty of superficial femoral
artery occlusions was superior to the results of PTA.
Mid Term Results of Ultrasound Guided Foam Sclerotherapy for
Complicated and Uncomplicated Varicose Veins
O’Hare J.L., Parkin D., Vandenbroeck C.P., Earnshaw J.J. Eur J Vasc
Endovasc Surg 2008;36:109-13.
Objective: The aim was to describe the results of starting a foam
sclerotherapy service, focussing on patients with complicated venous disease.
Methods: Consecutive patients undergoing ultrasound-guided foam
sclerotherapy for truncal varicose veins underwent clinical and hand-held
Doppler assessment at 2 weeks and venous duplex imaging at 6 months.
Results:One hundred and eighty-five truncal veins were treated in 165
patients. A high proportion of veins were complicated (109 CEAP classes
4–6, 76 CEAP 1–3). Ninety-one percent (168) had a single treatment
session. After 2 weeks, ninety-three percent (136/147) of the truncal veins
appeared occluded on hand-held Doppler examination. Ten percent (15/
147) of patients had remaining visible varicosities in the lower leg. After six
months, the truncal vein remained occluded in 74% (68/92), was partially
occluded in 10% (9/92) and fully patent in 16% (15/92). There was no
significant difference in occlusion rates between: primary (45/60–75%) and
recurrent (23/32–72%) veins; CEAP 2–3 (22/30–73%) and CEAP 4–6
(46/62–74%) veins; veins with diameter  7 mm (29/38–76%) or7 mm
(13/23–57%). No patient had evidence of deep vein thrombosis, though
nine (10%) had new segmental deep venous reflux compared with pre-
treatment scans.
Conclusion: Foam sclerotherapy was equally effective for complicated
and uncomplicated varicose veins.
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